STATE OF ARIZONA COMMITTEE ID NUMBER

Initial Application
(office use only)

Amended Aggplicgtion -
Date:_oi‘zﬁ‘z@@

COMMITTEE STATEMENT
OF ORGANIZATION 10 5 KA -(

COMMITTEE INFORMATION:

Committee’s mailing address (required): / Sq;ﬂ W. PN 7% Cri Sq ﬂ ﬁ\/f) &"ﬂ ”Rm

Committee’s email address (required): k‘W-‘I Eq H (q’?&&/f oy (Y (s aurcl/ é) amde)J. (6m \

Committee’s phone number (if any): {p f 2 - 477" ﬂ[@ ‘7? f -

Comnmittee’s website (if any): ,KWJ Edq 4 $ 4 ): PLise - 474

Chaimperson’s Information:  Chairperson’s name (required): ,MW /K 4 !‘_/éﬂtﬂf /.T m

Chairperson's physical address (required): /S ?j" - hgnte ¢, I.ﬂ‘/ g .Sk '; vrisc A 7 KT37 4
L4

Chairperson’s mailing address (if different): = =
Chairperson’s email address (required): F‘Wlf'"f H"”&fﬁr il fir [I f}’ { aynct / P‘?W/ -(oP
Chairperson’s phone number (required): &0) bt 44? -0¢ f? i
Chairperson’s employer (required): C’Wm n 71”” F / 7/12 ﬁ
Chairperson’s occupation (required): J W N‘-r / dP ﬁﬂ ‘fw / /M Mﬁ%"r

Treasurer’s Information: Treasurer's name (required): KﬁW{ ﬂq ﬁﬁ'féﬁ{f J‘ 74 )
Treasurer's physical address (required): / 5420 w- Moyte Uii74 4 Jur [41358 A Y 35374’
Treasurer's mailing address (if different): = 7
Treasurer's email address (required): W { E‘f H ‘(/‘nd“ym ?Lfr C iy (Wma @ 9’”7// Lo
Treasurer's phone numbér (required): &09 - 4‘??"6)@ 74-
Treasurer's employer (required): &J/dfﬂ f{ fdﬂ F’ f”’(h" S
Treasurer's occupation (required): ﬁ m AT / ﬁ ,ﬂ Zm-ﬂf / / Wﬂ/ ”448 /-

Bank or Financial Institution: Bank name (required): anvier L’Q -P d%%

{do not list acct numbers) Additional bank name (ifapplicable):
. Additional bank name (if applicable):

.

Contact Information:

DECLARATION AND SIGNATURES:

@e under penalty of perjury that the foregoing information is true and correct. | further declare that I: (1) consent to serve as
chairperson or treasurer of the committee named herein, if applicable; (2) designate the above-named committee as my official candidate

committee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's
campaign finance and reporting guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.
§§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email

address(es) provided herein. pe i

Chairperson’s signature:/M-,l f ; ¢ %f I‘b"’l Date: ;/d’ /9'0
o~

Treasurer's signature: /Z W/Z,[ # Wﬁﬂ"@ Date: 3/ 4 / 20
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Candidate’s signature (if applicable): /_%“’wj{% b%'/ ‘(’H’MW Date: ; / &' / 3'0 )
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Committee's website (if any): )Z aw K4 % $ 4 /: PLSE - 474
Chairperson’s Information:  Chairperson’s name (required): ,m /ﬁ Uk /‘jlntﬂf J a1
Chairperson’s physical address (required): [ Sq” w-haate o /ﬁ‘/ qe Surplise Al Kr37 4
Chairperson’s mailing address (if different): = - ' “
Chairperson’s email address (required): M/Fﬂ H’“T&'eﬁm ﬁr a ry { ﬂ[{/} (4 /F’O‘W / (P
Chairperson’s phone number (required): (ﬂd) 7 444 -0¢& '7? -
Chairperson’s employer (required): &olm n 7“4,' F / 7/& fS
Chairperson’s occupation (required): d W Nf / a PWfﬂ/ / /M W’W@‘V
Treasurer's Information: Treasurer's name (required). KWW { K 4 H ”’C&T J‘ 24
Treasurer's physical address (required): ’ 547 0 W e, " ff Cflﬁ'/ 4 / €- \f W, f N A) gm4
Treasurer's mailing address (if different): A\ 7
Treasurer's email address (required): Wl Efi H{/nd/tdm {'ﬂf C"fy (Mﬂa@ 'QM/ / - 60”’
Treasurer's phone numbér (required): @M = if?'dé 1’4’
Treasurer's empioyer (required): (}J /df/? f/ ﬂ/] }:/ W-r S
Treasurer's occupation (required): ﬁ wrr / ﬂ Femﬂf / M M”"?e 2
Bank or Financial institution. Bank name (required): m anyi (2 [é’ ﬁ an #

{do not list acct numbers) Additional bank name (ifapplicable):
Additional bank name (if applicable):
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DECLARATION AND SIGNATURES:

| declare under penalty of perjury that the foregoing information is frue and correct. | further declare that I: (1) consent to serve as \
chairperson or treasurer of the committee named herein, if applicable; (2) designate the above-named committee as my official candidate

committee and authorize it to receive/make contributions/expenditures on my behalf, if applicable; (3) have read the Secretary of State's

campaign finance and reporting guide; (4) agree to comply with Arizona election law, including campaign finance laws codified at A.R.S.

§§ 16-901 to 16-938; and (5) agree to accept all notifications and legal service of process for campaign finance purposes via the email

address(es) provided herein. 2

Chairperson's signature: M. }; t"‘%’ < Date: ?/é / 70
" fofon Yol p T o 34170

Treasurer's signature: sy, a M Date:

Qndidate’s signature (if ap/plicable): f','/ 5""""5}2& [é/ %@‘AW Date: 3 / 4 / 30 /

&
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